~ THE DIVISION OF HEALTH OF MISSOURI
oo ) FALEDOCT 13 1951 STANDARD CERTIFICATE OF DEATH e oo, 0RO4
'BIRTH NO. REG. DISYT. MO, P 4 i z‘ PRIMARY REG. DIST., NO. _.L&-oo Registrar's No...........é.!?.g.zlm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsused lived, If lustiwtion: resklence befors
» COUNY _Jackson ¢ » STAT®  Missouri > COUNTY Jackson 3TF

b. CITY (If cutide corpurata limits, wtite RURAL and give

. townabip) o
TOWN Kansas City

¢. LENGTH OF ¢. CITY (I outxide sorporats limits, writa BURAL acd give township)
| a

ZAY dn u:E tni Tg\PF}N Kansas City

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}

a8 keas! faiture, asthenia, | risc to the abore couse (o} stating Ll . -
the underlying cauae last.

o
<4 . FULL NAME GF (1f not in boepital or institntion, give streot addrese or Jocatlon) d. STREET (It rural, give location) ' W’
HOSPITAL OR ADDRESS
3 INSTITUTION General. Hospital No. 1 2800 E. 10th
<A NAME OF = o (FimD b. (Middie) z (Last) LDATE (Mo (a)  (Yem
& ( Type or Print) Albert V. Greenhagen DEATH 9 24 51
g 5, SEX 6. COLOR OR RACE | 7. wmﬂgg. N'lsvvgscaésnmso. 8. DATE OF BIRTH 5, :‘Gm‘x’?u T 0 | YO | e 5 .
" . 5 (Bpacify) t on: Days | Hours | Min.
S Male 4 |White Fidowe A Nov., 22, 1865 l ]
2 || 10a. USUAL OCCUPATION {Gekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s
F dons during most of warking life, even if ruatlud.) i DUSTRY .f tate or foreian equntay) IZ-CSHH_'Z_ER:’?OF WHAT
9 | _Farmer Self Indiana /
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAWD OR WIFE
Frederick Greenhagen | Dora Denkey Fannie M. Greenhagen
<) T
5 lguwfoffﬁiﬁf? E‘:‘ll;:? ..!”.,5‘.;?.;?'3.":53. FORCES? ['16. SOCIAL szcunh"rg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
= XNo lone Mrs, Floggie Yotz, Shawnee. Xansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}rfﬁt"gmiﬂ
- 1. DISEASE OR CONDITION
i E;‘:?Zf?if‘}%‘i“’:ﬁi’ii DIRECTLY LEADING TO DEATH*(5) Cerebral arteriosclerosis
— i) r
Q
<
]
=

ete. It means the dis-

case, injury, or complica- DUE TO (e)

E tiont whkich cansed drath, | |1. OTHER SIGNIFICANT CCHDITIONS . . j "' »
= Conditions eontribiting to the death but of

9 i rfl:tt:t!tu the disease ::ramnditio;ﬂoauaina death, Supracondylar fracture left femur

;;]‘ 19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ) : 2. AUTOPSY?

b TION

& ves [ NO @
" 21a. ACCIDENT (Bpeclty) .| 21b. PLACEOF INJURY (o.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)

'L" UICIDE ’ bome, fatm, fuctory, street, office blds., at0.) -

Z HowicioE_Accd dent On “stree Bonon oy  floeflon, —ro.

g 219 TIME (Meoth) {Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2{t. HOW DID INJURY R? G 4

o mnury 8 C 11 51w | MGoRc"] "Wrwonk Fall on stre®ét
”

; 22. I hereby certify that I atlended the deceased from _All.E.n_ll_ ISjl, lo _QQIJ_L:_ZLL 19.5_1_ that I last saw the deceaced
‘;3 alive on , 19 1, and thal death oceurred al _-_3_53 Jrom the causes and on ihe daie stated above.

w2 |23 SIGNAT B.l. Burns (pegocor titig) | 23b. ADDRESS 2. DATE SIGNED
d h ]

. Z 2Lth & Cherry : 9-25-51
&= 24, BURIXL, CREMA- | 24b. DATE 24 NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ar county) (Siate)
= TIQN, REMOVAL (Bpacity? . . .
£ urial () _(9/27/51 loral Hill C ./

DATE REC'D BY L%%%L RE RAR S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P20 57 dfgr J¥eDisee \GATES FUNERAL HOME, K.C. KANSAS

(rn.—mnd Embaimer’s Statement on Reverse Side)
Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo reree

. . " st ..
working under my persona! supervision. udent Embal e resreses
.
°Ig"°d“"““‘g’t;a;;;'é;;;];;; """ e censed Embalmer No..f?/ﬁ.z( ..............
- " -‘ ¥

P. O Mdressmwa-)%».

Note: The above MUST BE SIGNED BY -THE LICENSED Eﬁ:ﬂ;\u\.MER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



